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a. ltemized (Schedule 1A - Column 6) (3a.) & @
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c. Subtotal of "Contributions® {3¢) § g asys L0877
4. Other Receipts (Schedule 1A -1, Column 6) @) $ 4 (19)$ &
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¢. Unitemized (less than $50.01 each - no Schedule) 8c) $ D
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(106} §
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(Acd Line 10a + Line 10b)
(11) 8 0 (24 &
DEBTS AND OBLIGATIONS
12. Debts and Obligations
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(12b.) %
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13. Ending Batance of last report filed (13} % 0
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{Line 5, Total Contributions & Other Receipis)
(15)= § o
15. SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting period (16.y- $ O
{Add lines 9 and 11}
17. ENDING BALANCE (17) % /M *
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